Background: This study aimed to investigate the relationship between marital status and the incidence of metabolic syndrome in Korean middle-aged women. Methods: Based on data from the sixth Korea National Health and Nutrition Examination Survey (2013Survey ( -2014, 3,225 women aged 40-69 years were subjected to the analysis. Marital status was categorized as married, unmarried, separated, widowed, or divorced. The odds ratios (ORs) for metabolic syndrome were calculated based on marital status. After adjustment for age, income level, education level, alcohol intake, smoking status, leisure physical activity, menopause status, daily calories, and fat intake, changes in the OR for metabolic syndrome based on marital status were examined by multivariate logistic regression analysis. Results: The OR for metabolic syndrome in the widowed group to the married group was 4.818 (95% confidence interval [CI], 3.861-6.002; P<0.001) and that after adjustment of age, economic level, education level, alcohol intake, smoking status, physical activity, menopause status, total daily calories, and fat intake was 2.141 (CI, 1.432-3.199; P<0.001), both of which were statistically significant. The OR for metabolic syndrome in the unmarried group to the married group was 0.246 (CI, 0.141-0.431; P<0.001) after adjustment of all components. On the contrary, the ORs of the separated group and the divorced group to the married group were not significant.
INTRODUCTION
To date, studies showed that those who were married and lived with a spouse had better health behavior than those who lived without a spouse. 1) Changes in marital status, such as separation or widowhood, tend to adversely affect health; particularly, married men had a lower mortality rate owing to cardiovascular diseases than men who were unmarried, separated, divorced, or widowed. 2) In a study (the Million Women Study) of 734,626 English women aged 55-64 years conducted over 8.8 years, women with a spouse had a lower risk of mortality owing to ischemic heart disease. showed that marital status was associated with health conditions, and that there were gender-based differences in health behaviors. 4, 5) In the Healthy Women Study conducted in Pittsburg that followed up 413
women aged 42-50 years over 11.5 years, the prevalence of metabolic syndrome was higher in women who were not satisfied with their married life or were widowed than in those who were satisfied with married life.
6)
The risk factors for metabolic syndrome, including abdominal obesity, hypertriglyceridemia, low high-density lipoprotein cholesterol levels, hyperglycemia, and high blood pressure, were found to be closely related with the risk factors for cardiovascular disease and type 2 diabetes. 6) In particular, the prevalence of metabolic syndrome in
Korean women tended to increase with increasing age and the prevalence of metabolic syndrome in women aged 50 years or older tended be over two-folds higher than that in men. 7) However, no study was conducted to examine the relationship of marital status with these chronic diseases and health in Korea, particularly among middle-aged women. This study aimed to investigate the relationship between marital status and the prevalence of metabolic syndrome in Korean middle-aged women.
METHODS

Respondents
The KNHANES identified the health level, health-related recognition and behavior, and the food and nutrition intake of people. In this study, data from the KNHANES from 2013 to 2014 were obtained. 
Measurement of Variables
1) Marital status
Marital status was categorized into five groups. If the respondent answered "No" to the question "Have you ever been married?", the person was regarded as unmarried, the person was regarded as unmarried, whereas those who answered "yes" was asked to answer the second question. As regards questions on current marital status, those who answered "had spouse and were living together" were included in the married group; those who answered "had spouse, but did not live together" were included in the separated group; those who answered "had no spouse due to death of spouse" were included in the widowed group; and those who answered "had no spouse due to divorce" were included in the divorced group.
2) Data collection and measurement of covariates
The indicators of socioeconomic status applied were income level and education level. For income level, respondents who belonged to the lowest quartile were regarded as the low-income group, those who belonged to the mid-low and mid-high income quartiles were regarded as the medium-income group, and those who belonged to the highest quartile were regarded as the high-income group. Education level was divided into three groups-middle school graduate or lower, high school graduate, and college graduate or higher.
Indices for health behavior were based on the data from the health survey and nutrition examination survey. In questions on current smoking status, the smoking group and occasional smoking group were considered current smokers, and those who answered that they had smoked previously were considered former smokers. The nonsmoking group and not applicable group were considered non-smokers.
According to the criteria of the US National Institute on Alcohol
Abuse and Alcoholism, the standard drinking volume is 14 g. In questions about alcohol consumption per episode, the respondents were classified into the following groups: individuals who consumed <3 cups (less than 14 g) per episode, individuals who consumed 3 to ≤7 cups (14 g to <40 g) per episode, or individuals who consumed >7 cups (>40 g) per episode. 8) In questions on physical activity performed during leisure time in a week, the respondents were divided into groups with muscle strengthening exercise or flexibility exercise performed at least 4 times or with exercise performed three times or fewer.
In questions about menopause, the respondents were classified into premenopausal group and postmenopausal groups.
Dietary intake was assessed using the single 24-hour dietary recall method. Experienced interviewers instructed the respondents to recall and describe the foods consumed over the previous 24 hours. Food models and measuring bowls, cups, and spoons were used to assist in estimating portion sizes. The record for each respondent was coded, and standard reference tables were used to convert weights to grams.
The body mass index (BMI) value was calculated by dividing body weight in kilograms by height in meters squared. Waist circumference was measured at a level between the lower rib margin and the top of the iliac crest. The blood pressure in the upper arm of resting respondents was measured using an automatic blood pressure measuring device after stabilizing the respondents for more than 10 minutes.
Blood was collected after fasting for more than 8 hours.
National Cholesterol Education Program's Adult Treatment Panel III
(NCEP-ATP III) criteria were followed for the diagnosis of metabolic syndrome.
9) The waist circumference used was ≥80 cm, which is the standard measurement for Korean women. Metabolic syndrome was diagnosed when at least three of the following five items were satisfied:
(1) waist circumference: ≥80 cm; (2) triglyceride: ≥150 mg/dL; (3) high-density lipoprotein cholesterol: ≤50 mg/dL; (4) blood pressure:
≥130/85 mm Hg or taking a hypotensive agent; and (5) fasting glucose: ≥100 mg/dL or previously diagnosed with type II diabetes.
3) Statistical analysis
To reflect the stratified cluster and systematic sampling and non-re- Values are presented as mean±standard error or % (number). *Analyzed using analysis of variance. † Analyzed using chi-square test.
Prevalence of Metabolic Syndrome Based on Marital Status
The prevalence of metabolic syndrome was 30% in the married group, 34.2% in the unmarried group, 33.5% in the separated group, 58.2% in the widowed group, and 35.8% in the divorced group ( Table 2 ). The prevalence of each of five components for metabolic syndrome had a significant difference based on the marital status (P<0.001).
Odds Ratio for Metabolic Syndrome Based on Marital Status
The unadjusted odds ratio of the widowed group to the married group However, the odds ratios of the separated group, and divorced group to married group were not considered significant.
DISCUSSION
In this study, the unadjusted odds ratio for metabolic syndrome of the widowed group to the married group was 4. We identified that many factors affect the prevalence of metabolic syndrome in this study. We identified that the widowed group had a significantly larger waist circumference ( Table 1 ), suggesting that abdominal obesity has an effect as one of the NCEP-ATP III criteria for the diagnosis of metabolic syndrome. Jouyandeh et al. 10) reported that there was a significant association between the number of metabolic syndrome components and increasing waist circumference. A previous study showed an increased risk of metabolic syndrome in postmenopausal women especially in developing countries and Asia.
11)
Many previous studies have reported that a low socioeconomic status was associated with high mortality rate owing to the development of cardiovascular diseases. [12] [13] [14] [15] In this study, the widowed group had lower household income and lower education level than the married group. Consistently, a study has reported that Korean adults who were unemployed or with low education levels had a higher prevalence of metabolic syndrome. 7) Compared to the married group, the widowed group had a higher proportion of smokers. It has been speculated that divorced, separat- Values are presented as % (range). Each component was determined by analysis of variance: large WC ≥85 cm; high TG ≥150 mg/dL; low HDL-C <50 mg/dL for women; high BP ≥130/85 mm Hg; and high FBS ≥100 mg/dL. WC, waist circumference; TG, triglyceride; HDL-C, high-density lipoprotein cholesterol; BP, blood pressure; FBS, fasting blood sugar. *Using log-transformed data. 16) and causes abdominal obesity, 17) elevation of blood pressure through activation of the autonomic nervous system and increase in myocardial oxygen demand, 18) increase in blood triglyceride levels, and reduction of high-density lipoprotein cholesterol. 19) Moderate alcohol consumption (<15 g/d) has a positive effect on the elevation of high-density lipoprotein levels, which was also consistent with the observation in this study as evidenced by the higher rate of moderate alcohol consumption in the married group; therefore, moderate alcohol consumption can lead to the occurrence of metabolic syndrome. However, data on heavy alcohol consumption were not included in this study, and it was difficult to identify the relationship between metabolic syndrome and alcohol consumption. 20) Physical activity during leisure time among women aged 40 years or older is related to the incidence of metabolic syndrome. 21) This study failed to identify the significant relationship between physical activity and metabolic syndrome, which seems to be attributable to a slight modification by error in the questionnaire survey.
Troxel et al. 6) have reported that women who were not satisfied with their married life had a higher prevalence of metabolic syndrome than those who were satisfied with their married life or were widowed, suggesting that the presence of a spouse or a positive relationship provides physical and psychological support, especially providing a buffer in stressful situations. In addition, it was indicated that married people are healthier because they experience lesser stress and because of the presence of their spouse, which promote a healthy lifestyle. 22) These findings are consistent with the results of a previous study, reporting that there were differences in socioeconomic factors and risky health behavior based on marital status, and these differences should affect the prevalence of metabolic syndrome.
This study had some limitations. It was difficult to explain the temporal or causal relationships between marital status and metabolic syndrome owing to the cross-sectional nature of this study. Nevertheless, since these data were obtained after adjustment of various socioeconomic factors and the risk factors of behavior affecting metabolic syndrome, the relationships may be meaningful. In addition, the health behaviors were investigated not on the basis of objective measurement but on the subjective responses of the participants; therefore, a recall bias may occur and the measurement could be affected by other confounding factors in addition to the variables considered in this study. Furthermore, because it was impossible to identify the effects by time points of change in marital status, it was also impossible to identify the socioeconomic factors and health behaviors at the times of change.
In this study, on adjustment for age, socioeconomic factors, and health behavior risk factors, middle-aged widowed women had a significantly higher risk for metabolic syndrome compared than married women, which suggests that socioeconomic factors and health behaviors of middle-aged widowed women are associated with the prevalence of metabolic syndrome. In some studies, divorced men were likely to have metabolic syndrome than married men, and this finding may be mediated by their risky health behavior. 23) The strength of this paper is that a high prevalence of metabolic syndrome was found among widowed women in Korea, which is associated with health behavior. Therefore, we could speculate that widowed women have the possibility of developing metabolic syndrome. Because marital status appears to be related to cardiovascular disease in Korean middle-aged women, it is important to provide lipid screening and educational programs to improve women's lifestyle based on their marital status. To explain the temporal or causal relationships between marital status and metabolic syndrome, prospective studies should be conducted in the future.
